MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DERARTMENT OF PUBLIC HEALTH ANO WELFARK J ; 22§ }ch . Crs
DO NOT WRITE neﬂf’"ﬂf_ﬁ_‘_ﬂ District Ng. __Z_Prlmurv Registration District N ~A-—Registrar’s Na. _2_'95 !
/

ON THIS STUB AMENDED —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued lived. 1f institution: Residence before
a. COUNTY St .Lom a. STATE Mjss-o-urib. COUNTY adminslon)
b. CtI)'LY {If ouhide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR
TOWN Clayton , TOWN St.Louis Yo @ N D

c. E%;PTT?QTE QF (If NOT in hmpg. pive n) Inside Limits dASI;EEIEEES (If cutside, give location) Retide om Farm

nSTUNoN 54, Louls Gty Hospital | Ye(XNeD LhO7 No. 20th St. YO Notg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{{ype or print} OF
Vernon Ge Sommer CEAH  September 23, 1963
5. SEX 4. COLOR OR RACE 7. Married (] Never MarriedK 8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whnite Widowed [J Divorced [ 3/2}4/1938 25 Momhsr Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ost of yorking Jife, even if retired) [ .
Uhempioyed St.lounis Mo, USe
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Sommer Lola Williams None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 184 SOwtlal SECHINTY NOY | 17, INFORMANT Addrass

[Yes, ﬁ.our unknown) | {If yes, give war or dates of sarvi MI‘S o Iola So , hho? NO . Eoth St.

18. CAUSE OF DEATH (Entar only one cause per line for {a], (B}, and (c. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QONSET AND DEATH

mmeDIATE cause o Gunshot wound of head

VS5 300
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DATE AMENDED

- DOCUMENT

which gave rise to
sbove cause (a),
stating the under.
lying cause last.

Conditions, if uny,] DUE 10 (b}

06 9L A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was female was
disease condition given in PART [ {a) there & pregnancy in last 90 days.

]EYGI l 0 Ne ‘ ] Unknown

; . WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
PERFORMED? _ - a O

YER Nod Justlflable Shot during gun battle between 2 officers
. TIME OF Hou! MDmh Day, Year and deceased

"5 s 9/23/6

; . INJURY OCCURRED 20e. PLACE OF INJURY teg', |n€|r.dabou! home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office 9., etc.) . - N
noTwHILEATWORK O Hrivewayoof .private,. |Warson Woods St. Louis  Missourl

resrIaence -

A

q her .
. | attended tha decessed from to__2 and last maw i nlw_e on
: 50 A IM L ] m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at

22a, SIGNATURE (Degree or itle) 22b. ADDRESS 22¢. DATE SIGNED
T e ‘!t ) . .
{ -~ // Coroner| Clayton, Missouri 9/27/63

URIAL, ‘ - : 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stare)

?g h s Cemetery | Mo,
4. FUﬂgRECIOR 3 ADDRESS Sté-’latthew 25, eDA'IE RECD. BY LOCALW%.%S?GNAIURE
Albert H.Hoppe, Inc.,k700 Washington Blwdp - 24/~ | Nedul %{.//éﬂ;’}?ﬂ

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or .by - - - Student Embalmer No. 1

-working under my personal supervision. g o
Sodent , . ol < @M
* . Signature of Studsnt Embalmer - . - .
- Liée;'nsed Embalmer'.No 3 'b 7 S- R

P. O. Address /d-’_ éokar-u_q th

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalrned fact should be so stated above. -
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